INTAKE QUESTIONNAIRE

w [ 1 FORM vzl

NAME OF INTERVIEWER

INTERVIEWER 1D
DATE OF INTERVIEW 1 I ] ‘_EIKR‘J
|

EARLY PREGNANCY STUDY

AT THE DOOR:

Hello, my name is (YOUR NAME). [ am from Survey Research Associates
and I'm here to talk with (NAME OF RESPONDENT).

ARRANGE PRIVATE SETTING FOR INTERVIEW.

OBTAIN CONSENT FORM. GIVE RESPONDENT A COPY OF THE CONSENT FORM FOR
HER FILES.

Card 01

1-8

11-12

13-18



am
TIME INTERVIEW BEGAN pm

LENGTH OF INTERVIEW EIH?EI 19-20
ROTES

SECTION A - DEMOGRAPHIC INFORMATION
Al. What is your date of birth?

o G G

A2. What is your current marital status?

MARRIED: s vsivuaassinmmnnanarasnss P | 27
LIVING WITH SOMEQOKE AS THOUGH H#RRIED.............{A#}..................Z

A3. In what month and year were you married to
your present hushand?

INTH

SKIP TO AS.

A4, In what month and year did jau begin Tiving
with your present partner?

%@ ]%]Ei 32-35

A5. What is your (husband's/partner's)
date of birth?

%l % % 36-41

AB. What is your current height?

e =

A7. What is your current weight?

N
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Section B - PREGNANCY HISTORY

Cand 02
Bl. Have you ever been pregnant, including YESisvsesnunns e
live births, stillbirths, miscarriages, NO....(SECTION C)....2 11
tubal pregnancies or induced abortions? DK....(SECTION C)....B
B2. How many times have you been pregnant,
including live births, stillbirths, mis- 12-13
carriages or other terminations? RECORD X P&
RESPONSE AND ENTER EACH PREGNANCY BY NUMBER
ON THE PREGNANCY TABLE IN THE # BOX IN THE
UPPER LEFT HAND CORNER. READ TO R: MNow I'm
going to ask you some guestions about your
pregnancies. ENTER RESPONSES TO Qs. B3-B9
ON PREGNANCY TABLE.
83, How did your (first/second, etc.) pregnancy end?
B4. Did this child have any birth defects?
B5. Can you tell me exactly what the birth defect was?
RECORD VERBATIM. LEAVE OFFICE CODE BLANK.
PREGNARCY
qs2 B3 PREGNANCY B4 EIRTH B5 DEFECT
OUTCOME DEFECT TYPE
# | 14 15 ' 16 17-20 I
LIVEBIRTH....1 MISCARRIAGE....(B6)....3 YESuieeaasea " [i]
STILLBIRTH...2 ECTOPIC/TUBAL..(B6)....4 ND..{B6).....2 CODE |
INDUC. ABORTN..(B6)....5 OK..(B6).....8
Pl 2 23 24-27 I
LIVEBIRTH.... 1 MISCARRIAGE....(B6)....3 YESeunnisnnad 0 !
STILLBIRTH...2 ECTOPIC/TUBAL..(B6)....4 ND..(B6).....2 CODE |
INDUC. ABORTN..(B6)....5 DKoo (B6)vsrr 8 |
1§ [ 28 29 30 31-34 [
LIVEBIRTH....1 MISCARRIAGE....(B6)....3 YES pusuminwad OFFICE |
STILLBIRTH...2 ECTOPIC/TUBAL..(B6)....4 NO..(BB)..... 2 CODE |
IKDUC, ABORTN..(B6)....5 OK..(B6).....8
[# | 35 36 37 38-41 ! -
LIVEBIRTH....1 MISCARRIAGE....(B6)....3 YESruvswsenied ICE
STILLBIRTH...2 ECTOPIC/TUBAL..(B6)....4 NO..(B6).....2 CODE 1
INDUC. ABORTN..(B6)....5 DK..(B6).....8 !
¥ | 4 43 FT 45-48 i
LIVEBIRTH. ... 1 MISCARRIAGE....(B6)....3 YES iwsmemvanal OFFIC |
STILLBIRTH...2 ECTOPIC/TUBAL..(B6)....4 N0..(BB)..cua CODE i
INDUC. ABORTN..(B6)....5 DK..(B6).....8 {
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B6.

B7.
B8.

B9.

In what month and year did this (livebirth/stillbirth/
miscarriage, etc.) occur?

Was this a planned pregnancy?

How many months was it from the time you first began
trying to become pregnant until you conceived this
pregnancy?

How many weeks did this pregnancy last?
WEEKS FROM LAST PERIOD TO TERMINATION.
CONSIDER 40 WEEKS AS FULL TERM. CALCULATE
WHEN NECESSARY.

TABLE
BE PONTH & TEAR B7 PREGNANCY | BB MONTHS B LENGTH
OF PREGNANCY PLANNED T0 GET PG
79-50 51-52 5 54-55 P
YESa ity T | gl:s' a0 - = weeks early=
MONTH YEAR KO...(B9)....2 NTH
K...{89)....8 40 + = weeks late= KS
5§-50 A0-61 &2 63-64 5-45
N I:]TFS[ 40 - = weeks early= 8%~
NTH Y NO...(B3)....2 | MON
DK...(89)....8 40 + = weeks late= K
67-58 £9-70 i 72-73 174-75
YES, o orememis 1 m 40 - = weeks early= '*°
MONTH YEAR RO...(B9)....2 INTH
DK...(B9)....8 40 + = weeks late= K
[E]
11-12 13-14 Ves:; a8 7 40 - = weeks early= 18-18
NOD...(B9)....2 Dgs]
MONTH YEAR OK...(B9)....8 | MON 40 + = weeks late= KS
f0-21 38 | yeseifhia 25-26 a0 - = weeks early= 27-2§
ET—N[F ]%I}'“:I NO...(B9)....2 I:q -
0K...(B9)....8 | MONTH 40 + = weeks late= KS
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SECTION C: MENSTRUAL AND CONTRACEPTIVE HISTORY

Cl.

ca.

C3.

c4.

C5.

Cé.

c7.

How old were you when you had your first menstrual period?

Generally speaking, are your periods regular or irregular? That is,
is the length of time between your periods about the same each cycle?

REGULAR ¢4 wswsnins swsa s suansa’s susiise
IRREGULAR.

What was the first day of your last normal menstrual period?

%NI% DAY  YEAR

What is your usual cycle length? That is, how many days is it
from the first day of one menstrual period to the first day of
your next menstrual period?

.

[T1]

We would now Tike to ask about the two most recent periods of
time that you have used birth control. Are you currently
using any method of birth control, including rhythm?

NOussawnsnuovreiakBldaendonsndeinee 2
NEVER USED....... () 1 5 P 7

On what day do you plan to stop using birth control?

e

SKIP TO C8.

When did you discontinue using birth control?

ot Doy Ly

Card 04

11-12

14-18

20=-21

22

23-28

28-34
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cs.

5.

clo.

C1l.

ciz.

C13.

cl4.

What (is your current method/was that method) of birth control?

. RECORD VERBATIM.
IF BIRTH CONTROL PILL OR IUD, HAND R APFROPRIATE CARD AND SAY: Please
look at these photographs and show me the (pill/type of IUD) you (are
now using/last used). ENTER PILL OR IUD CODE AT RIGHT.

CODE

In what month and year did you begin using (METHOD IN CB)?

Fort Ly

Did you use birth control before (DATE IN C9)7
YEEssdiiah el
| R o | T IR R

What was this method of birth control?

RECORD VERGATIM. IF GIRTH CONTROL PILL OR IUD, HARD R APPROPRIATE
CARD AND SAY: Please look at these photographs and show me the
pill/type of IUD) you used. ENTER PILL OR IUD CODE AT RIGHT.

C
Cope

In what month and year did you begin using (METHOD IN C11)?

bt e

In what month and year did you stop using this method of birth control?

MONTH YEAR

IF R HAS NOT SPECIFIED USE OF BIRTH CONTROL PILLS, ASK: Have you ever
used birth control pills?

35-36

37-40

41

42-43

44-47

48-51

52
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Cl5. Altogether, for how many years have you used birth control pills?
(INCLUDE ANY USE SPECIFIED IN CB AND/SOR C11).
]:;[c':] 53-54

CODE

Cl6. 1IF R HAS NOT SPECIFIED USE OF IUDS, ASK: Have you ever used an IUD?

YEStvisanansinntel

NOvenre e (C1B)rrennrnrnnnns2 0

Cl7. Altogether, for how many years have you used [UDs?
(INCLUDE ANY USE SPECIFIED IN CB AND/OR C11).

%] 56-57

C18. On the average, how many times a week do you have intercourse?

ONCE OR LESS...

56-59

FIVE searsononsnanes .10
MORE THAN FIVE......000001l

C19, Are you planning to keep a record of your basal body temperature while
you are trying to become pregnant?

YES.eroarsuscssnsnnnnrnanal
(C21)eeraraess 2 6O

C20. If you keep these records, may we have a copy of them?

YESuernerensenenneenneres 1
MO P 2 o

c2l. Did your mother take DES (diethystilbestrol) while she was pregnant with you?

YES.euennes ressanesnsanasal

62
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SECTION D. BEVERAGE INFORMATION

Now ['m going to ask you some questions about the beverages you drink. RECORD
RESPONSES ON BEVERAGE TABLE BELOW. RECORD ALL INFORMATION ON EACH BEVERAGE
BEFORE GOING ON TO THE NEXT BEVERAGE.

01. During the past month, how many (READ BEVERAGE AS SPECIFIED ON CHART)
did you drink on a daily, weekly or monthly basis? IF "NONE"™ OR "NEVER
DRINK", CODE ZERO IN NONE-FREQUENCY COLUMN ON BEVERAGE TABLE AND ASK FOR
NEXT BEVERAGE.

USE THE COMMENTS COLUMN FOR RESPONSES THAT 00 NOT FIT THE PRECODED TABLE.

card 05 BEVERAGE TABLE

DI__FREQUENCY
HONE | DAILY | WEEKLY | MONTHLY COMMENTS

BEVERAGE

11 17 - 13|14 - 15|16 - 17

cups of brewed
caffeinated coffee

18 19 - 20121 - 22121 = 24
cups of instant |
caffeinated coffee

a5 25 - 27|28 - 29|30 - 31

cups or glasses of non-
herbal hot or iced tea

32 133 - 34|35 - 36/37 - 38
8 oz. glasses of ’ [ |
cola soft drinks

g A0 = 41|42 = 43|44 - 45
12 oz. bottles or cans I
of beer

46 |47 - 48/49 - 50|51 - 52
4 oz. glasses of
wine

53 54 - 55|56 - 57|58 - 5%

14 oz. shots of hard
Tiquor
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Section E. TOBACCO HISTORY Card 06

El.

E2.

E3.

E4.

ES5.

E6.

E7.

EB.

E9.

Have you ever smoked a total of 100 cigarettes
in your lifetime?

At what age did you start smoking cigarettes?

qﬁ;] 12-13

Are you currently smoking?

How old were you when you stopped smoking?

Altogether, how many years have you smoked,
subtracting out times when you were not smoking?

On an average day, how many cigarettes a day
(do/did) you smoke? (20 CIGARETTES TO A PACK)

Did you smoke any marijuana during the last three months?

YESuinaonrranssnsntasnisaccaaaiiasananna

I
W0 cwsssismmsims sunanl ED s vimus iianbsensi 2 M
How many times did you smoke marijuana during the last three months?
22-23
MES

Did your mother smoke when she was pregnant with you?

O P - |
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El0,

ell.

El2.

El3.

E14.

El5.

El6.

E17.

E18.

When you were younger than 10 years old, did your
mother smoke in your home on a regular basis?

R

P 4

When you were younger than 10 years old, did your
father smoke in your home on a regular basis?

YESiirerrrorararntrassnesissincnsasnnnan 1
.2
DKicasasssanssnncascianacnnnnsanrsnines .8

When you were younger tham 10 years old, did
anyone else in your household smoke on a regular
basis?

25

26

Has your (hushand/partner) ever smoked a total
of 100 or more cigarettes in his lifetime?

DKL sii o SOSECTION FYCLi il 8

At what age did he start smoking cigarettes?

Is he currently smoking cigarettes?
11 S RS e A

How old was he when he stopped smoking?

Altogether, how many years has he smoked,

subtracting out times when he was not smoking?

On an average day, how many cigarettes a day
(does/did) he smoke? (20 CIGARETTES TD A PACK) r_—r[sj
16

28

29=30

31

32-33

34-35

36-37
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SECTION F. MEDICATIONS Card 07

Fl. Have you taken any prescription or non-prescription medications,
including aspirin, digestive aids and vitamins during the past
three months?

YES..

ENTER RESPONSES TO F2 THRU F6 ON MEDICATION TABLE BELOW.

F2, Please tell me the names of all these medications., SPECIFY BRAND NAME FOR
ASPIRIN AND OTHER ANALGESICS. ASK F3 THRU F6 FOR A MEDICATION BEFORE
ASKIKG ABOUT THE WEXT MEDICATION.

F3. Wnat was your usual dosage for (MEDICATION NAME)?

F4. How often did you take this medication?

F5. Is this a prescription medication?

F6. How many days or weeks did you take this medication during the last three
manths?

WHEMN TABLE IS COMPLETED, PROBE: Is there any other medication you took
during the past three months? IF YES, ENTER OM TABLE; IF NO, GO TO SECTION G.

FZ MEDICATION NAME | F3  DOSAGE F4 SCHEDULE | F5 PRESCRIPTIONZ FB TIME TAKEN

12-15 16=19 20 . 22 23=-24
lﬂ?_FIEE CODE %FFICE TODE |[[ ] X DAY | YES........ 1 DAYS

21 6 MR 2 25_26
L1 & ueek [T 1 Weeks

27=30 I 31-34 | 35 37 38-39
OFF ICE CODE lﬁ?FlT_’ELm,ﬁE tl YOAY | WESL.eooos é [T 1 pars

N0 aivacts ety 0-41
]fj X WEEK WEEKS

42-45 | | | a6-49 | | | [ |50 52 53-54
OFF ICE coluT\ OFFICE COOE || X DAY | YES........ 1 [ 11 opavs

51 Wi enians 2 55-56
T % WEEk [T weEks

57-60 Gl=64 .65 a7 B8-69
OFFICE EﬁEiE OFFICE COOE |[[] X DAY | YES........l [ 1] bays

66 NOewisamanesd 70-71
1 % WEEx [T1 wEEKS

11-14 | 15-18 J I I T 21 22=23
OFF ICE CODE OFF ICE CODE ];l %DAY | YESiivesnas 1 [ 1] oavs

MO s aivies 2 24-25
] % WEEK [T wEeExs

26-29 30=-33 34 36 37=38
lﬁrrlmsl‘mlnr lmlmi_mlﬁr]:] DR | VESLmanoneld [ 1] oays

35 NG eiains 2 39-40
[ X MEEK 11 WEEKS

G0 TO MEDICATIONS SUPPLEMENT FOR ADDITIONAL MEDICATIONS.
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SECTION G - BACKGROUND QUESTIONS i
Gl. What is the highest grade in school or year in college that you completed?
ELEMENTARY 01 02 03 04
SCHOOL 05 06 07 08
HIGH SCHOOL 09 10 11 12
11-12
COLLEGE: 13 14 15 16
GRAD. SCHOOL: 17 18 19 2
21 22 23
GZ. How many years of vocational or technical training have you had?
L1 e — .
LESS THAN OKE YEAR.......00iuueuaal
T YERR, v svvvan A e
13
G3. Are you currently employed?
14
64. Please describe your present jab and tell me your complete job title and
your duties on this job.
15-18

CODE

G5. What is the name of the company you work for and what does this company
make or do?

PROBE FOR WHOLESALE OR RETAIL AND CIRCLE CODE W R

SKIP TO G9.
o
ICE
CODE
G6. Have you ever been employed?
N S o R e B T 1 23
([ —— v kR e e aam s ea 2

G7. Please describe your most recent job and tell me your complete job title
and your duties on this job.

24-27

OFFICE
CODE
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GB.

G9.

Gl0.

G11.

612,

613,

Gl4.

12

What is the name of the company you worked for and what does this company
make or do?

PROBE FOR WHOLESALE OR RETAIL AND CIRCLE CODE W R
CODE

Which of these categories best describes your race? HAND CARD A.

AMERICAN INDIAN OR ALASKAN NATIVE.....l
ASIAN OR PACIFIC ISLANDER..vvsvssrasss2
BLACK, NOT OF HISPANIC ORIGIN.........3
HISPANIC...ciuanun s |
WHITE, NOT OF HISPANIC ORIGIN. S
OTHER (SPECIFY).eesverencsrnsessnsnsssb

Were you born in the United States? | 3 PR { - k. | [ |

In what country were you born?

In what year did you first enter the U, 5.7

Which letter represents your total family income last year before
taxes or deductions of any kind? Include the income of all family
members who live in the household. HAND CARD B.

$ under 5,000 A ... 01
,000- 9,999 B ... 02
10,000- 14,999 C ... 03
15,000- 19,999 D ... 04
20,000- 24,999 E ... 05
25,000- 29,999 F ... 06
30,000- 49,999 6 ... 07
50,000 or more H ... 08
RF ... 96

K ... 98

How many people, including yourself, were supported mainly
by this income?

ey

THANK RESPONDENT FOR PARTICIPATING. TELL RESPONDENT: We will be
asking about your medication usage throughout the study. Will you
please save the containers of any medications you use for our review?
COMPLETE FOLLOW-UP INFORMATION FORM.
VOLUNTEER INFORMATION FORM COMPLETED...... ]:l

CONSENT FORM COMPLETED.suseusensnsresearenacnns =3

TIME INTERVIEW ENDED _____ pm

28-31

33

34-35

35-37

38-39

40=-41

42

43



Page 13

RI.

R2,

INTERVIEWER REMARKS

RESPONDENT'S COOPERATION WAS VERY G00D..ccaiannnsnasal
G00D. . ucianaann
FAIR.csocsacnaasas
PODR..sssiaainnansannaad

THE QUALITY OF EACH SECTION OF THE INTERVIEW IS: (COMPLETE FOR EACH SECTION
CIRCLING THE FOLLOWING CODES).

HIGH QUALITY...1 GENERALLY RELIABLE...Z2 QUESTIONNABLE...3
UNSATISFACTORY...4

IF CODE 3 OR 4, CODE REASON. QUALITY REASON
SECTION A: DEMOGRAPHIC INFORMATION.................l 2 3 4 [1T7]
SECTION B: PREGNANCY HISTORY.....ceveeveeennneneansl 203 4 [1]
SECTION C: MENSTRUAL AND CONTRACEPTIVE HISTORY.....1 2 3 4 [ [ ]
SECTION D: BEVERAGE INFORMATION......evveweswsnennal 203 4 [
SECTION E:  TOBACCO HISTORY.evsevveemnnerensneroons 1 2 3 4 [
SECTION F: MEDICATION INFORMATION............e...eul 203 4 [T ]
SECTION G: BACKGROUND INFORMATION......eesvvennenanl 2003 4 []]

REASON CODES FOR QUESTIONABLE OR UNSATISFAETORY INFORMATION (ENTER CODE ABOVE):

THE MAIN REASON FOR UNSATISFACTORY OR QUESTIONABLE QUALITY OF INFORMATION WAS
BECAUSE THE RESPONDENT:

DID NOT KNOW OR REMEMBER ENOUGH ABOUT THE TOPIC.....ecevuvannacnnn.n ) |
DID NOT WANT TO BE MORE SPECIFIC.....cccncaa... sassnsesssnssacanaaasssssssnss D2
DID NOT UNDERSTAND OR SPEAK ENGLISH WELL...sesussusasesserassesnasaasasnnnnss03
WAS BORED OR UNINTERESTED...saseurassareisascinssssssarsarassasassasnaranasss
WAS UPSET, DEPRESSED OR ANGRY.:eusersesuisasennsasnasarsarassacansacsasansses0f

HAD POOR HEARING OR SPEECH.....esvevserarenes P 06.
WAS CONFUSED OR DISTRACTED BY FREQUENT INTERRUPTIONS......cceeoo..... sasaenee o7
WAS INHIBITED BY OTHERS AROUND HER....evvvrsessnsrsssnsnnanas seveansseananses08
WAS EMBARRASSED BY THE SUBJECT MATTER........ N A O R Y «e.09
WAS EMOTIONALLY UNSTABLE..:uverssronsnrnsmsessssssssosssssssaneannnssnses veed 10
WAS PHYSICALLY ILL.ciusiavsnannsnssnnsoannssssssasenasncsasonsaanases PO 11

OTHER (SPECIFY) senll

Card 10

12-14
15-17
18-20
21-23
24-25
27-19
30-32
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